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ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, D. C. 20301

HEALTH AFFAIRS

BEFORE THE OFFICE, ASSISTANT SECRETARY
MAR 29 1943

OF DEFENSE (HEALTH AFFAIRS)

UNITED STATES DEPARTMENT OF DEFENSE

Appeal oi )

) OASD(HA) File 82-10
Sponsor: )

) FINAL DECISION
SSN: )

This is the FINAL DECISION of the Assistant Secretary of
Defense (Health Affairs) in the CHAMPUS Appeal OASD(HA) Case
File 82-~10 pursuant to 10 U.S.C. 1071-1089 and DoD 6010.8-R,
chapter X. The appealing party in this case 1is the
beneficiary, a retired officer of the United States Navy. The
hearing file of record, the tapes of oral testimony presented
at the hearing, the Hearing Officer's Recommended Decision and
the Analysis and Recommendation of the Director, OCHAIPUS have
been reviewed. The amount in dispute is approximately
$3,837.39 in charges from Brookwood Lodge, Valley Springs,
Warrior, Alabama, an alcochol treatment facility. It is the
Hearing Officer's recommendation that CHAMPUS coverage Ifor the
final six days of inpatient care for alcoholism be denied as
not medically necessary, specifically excluded care and not
the appropriate level of care. The Director, OCHAMPUS concurs
in the recommended decision and recommends its adoption as the
FINAL DECISION of the Acting Assistant Secretary of Detense
(Health Affairs).

The Acting Assistant Secretary of Defense (Health Affairs)
after due consideration of the appeal record, concurs in the
recommendation of the Hearing Officer to deny CHAMPUS payment
and hereby adopts the reccmmendation of the Hearing Officer as
the FINAL DLECISION.

The FINAL DECISION of the Acting Assistant Secretary of
Defense (Health Affairs) is therefore to approve CHAMPUS
coverage for inpatient care for alcoholism from February 1
through February 28, 1980 and to deny coverage £from
February 29 through March 5, 1980. The decision to deny
ccverage of inpatient care for alcocholism for the final six
days is based on the findings that such care was not medically



necessary, excluded care and above the appropriate level of
care.

FACTUAL BACKGROUND

The beneficiary was admitted to Brookwood Lodge, Valleay
Springs, Warrior, Alabama on February 1, 1980 with a primary
diagnosis of alcoholism and a secondary diagnosis of chrecnic
urinary tract problems. The treatment facility records reveal
the beneficiary was well- developed, well-nourished, alert,
somewhat agitated but in no acute distress. !NMild tremor was
noted when initially seen. Vital signs were normal except for
slight tachycardia.

The physician's history indicates that the beneficiary has

used alcchol for sixteen years. He first became concerned

about his drug problem around age forty-five and admittecd to
loss of control in his early fifties. The beneficiary was a
spree drinker with sprees usually lasting two to three days.
The beneficiary would consume a fifth of vodka per day when
drinking. The patient denies any hallucinations or seizures
but has shakes quite badly when withdrawing.

The beneficiary was placed in the detoxification unit on
admission and was transferred to the regular care unit on
February 3, 1980. During detoxification, the patient was
given Clinoril for arthritis, Dalmane for sleep and Serax for
nerves.

The beneficiary's treatment care was essentially uneventiul
except from February 22 through February 23, 1930 when the
beneficiary was treated for urinary tract infection.
Rehabilitation kegan on February 3, 1980 which consisted of
assignment of a counselor, group therapy, meetings, lectures,
films, tapes, and family sessions. Routine diagncstic testing
was performed including urinalysis, blood count, serology
blood chemistries, chest x-ray, EXG and blood enzymes.
Results were reported to be within normal limits for all
diagnostic studies.

The medical records indicate the beneficiary progressed slowly
during the first two weeks cf rehabilitation. He was
confused, detoxifying, and defensive agalinst the treatment.
After two weeks the bkeneficiary was able to look more
realistically at his drinking problem. ilo medical problems
were noted except for the treatment of urinary tract
infection.

The beneficiary was discharged from the hospital on ila
1980. Diagnosis at discharge was alccholism. Prognosi
noted to bz fair because the benerficlary was returning to a
highly deperdent relaticnship. The reports indicate that he



would have a gocod chance of staying sober if he wuses
Alccholics Anonymous, continuing care, resolves some of his
marital issues and becomes involved in activities outside his
marriage. The total length cf hospitalization was thirty-foux
days.

A CHAMPUS participation claim totaling $3,837.39, was filed bv
the beneficiary with the CHAMPUS Fiscal Intermediary for
Alabama, Mutual of Omaha Insurance Company (Mutual). HMutuas
initially allowed twenty-one days of inpatient stay for
detoxification and rehabilitation (February 1 through
February 21, 1980) &and denied the remaining period £from
February 22 through March 5, 1980. Payment was issued to the
provider in the amount cf §1,826.47.

Informal Review and Reconsideration decisicns by HMutual
extended CHAMPUS benefits to February 28, 1980, because the
medical records substantiate a change in the beneficiary's
condition (urinary tract infection) on February 22 which
required inpatient observation and tests. However, the
medical review by HMutual denied CHAMPUS benefits for the
period of February 29 through March 5, 1980 because there was
no evidence of complications justifying a longer stay.

The beneficiary appealed to CCHAMPUS. The OCIAMPUS Formal
Review affirmed the Informal Review and Reccnsideration on the
basis the record did not establish that inpatient
rehabilitation treatment was medically necessary nor the
appropriate level of care during the period in guestion.
However, the OCHAMPUS Informal Review did allow cost-sharing
for the first two days the beneficiary was in the acute
detoxification unit and the $8.00 charge for the MMPI test.

The beneficiary appealed and requested a hearing which was
held at Birmingham, Alabama on July 14, 1982 before Don F.
Wiginton, Hearing Officer. The Hearing Officer has submitted
his recormmended decision. All prior levels of administrative
appeal have been exhausted and issuance of a FINAL DECISION is
proper.

ISSUES AND FINDINGS OF FACT

The primary issues in this appeal are whether the inpatient
hospitalization for treatment of alccholism was (1) medically
necessary, and (2) was the appropriate level of care £for the
treatment of alcoholism.

Medically Necessarvy

Under the CHAMPUS regulaticn, DcD 5010.3-R, chapter IV, A.l.,
the CHAMPUS Basic Prcgram will ccst-share medically necessary
services and supplies required in the diagnosis and treatment
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of illness or injury, subject to all applicable iimitaticns
and exclusions. Services which are not medically necessary
are specifically excluded {chapter IV, G.1l.). ©Under chapter
II, B.104, medically necessary is defined as:

"... the level of services and supplies
(that is, frequency, extent and kinds)
adequate for the diagncsis and treat-
ment of illness or injury...."

This general concept of "medically necessary" is Zfurther
defined 1in relation to the extent of CHANMPUS coverage of
inpatient care for alccholism by DoD 6010.8-R, chapter IV,
E.4., as follows:

"4, Alcoholism. Inpatient hospital stays
may be reguired for detoxification
services during acute stages cf &lccholism
when the patient is suffering frcm
delirium, confusion, trauma, unconscious-
ness and severe malnutrition, and is

no longer able to function. During

such acute periods of detoxification

and physical stabilization (i.e.,

"drying out") of the alcoholic patient,
it is generally accepted that there

can be a need for medical management

of the patient, i.e., there is a
probability that medical complicaticns
"will occur during alcohol withdrawal,
necessitating the constant availabilictv
of physicians and/or complex mecdical
equipnment found only in a hospital
setting. Therefore, inpatient

hospital care, during such acute

periods and under such conditions,

is considered reasonable and medically
necessary for the treatment of the
alcoholic patient and thus covered

under CHAIPUS. Active medical

treatment of the acute phase oI

alcoholic withdrawal and the
stabilization period usually takes

from three (3) to seven (7) days.

a. Rehabilitative Phase. Aan
inpatient stay for alcoholism (¢ither
in a hospital or through transfer
to another type cf authorized
institution) may continue beyond
the three (3) to seven (7) day peried,
woving into the rcehavillitative progran
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phase. Each such case will be reviewed
on its own merits to determine whether
an inpatient setting continues to

be required.

"EXAMPLE"

If a continued inpatient rehabilitative
stay primarily involves administration
of antabuse therapy and the patient has
no serious physical complications other-
wise requiring an inpatient stay, the
inpatient environment would not be
considered necessary and therefore
benefits could not be extended.

b. Repeated Rehabilitative Stavs:
Limited to Three (2) Episodes. Even it
a case is determined to be appropriately
continued on an inpatient basis,
repeated rehabilitative stays will be
limited to three (3) episcdes (lifetime
maximum) ; and any further rehabilitative
stays are not eligible for benefits.
However, inpatient stays for the acute
stage of alccholism requiring detcuificaticn
stabilization will continue to be covered.
When the inpatient hospital setting is
medically required, a combined program
of detoxification/stabilization and
rehabilitation will normally not be
approved for more than a maximum of
three (3) weeks per episode.

c. Outpatient Psvchiatric Treatment
Programs. Otherwise medically necessary
covered services related to cutpatient
psychiatric treatment programs for
alccholism are covered and continue to
be covered even though benerits are not
available for further inpatient
rehabilitative episcdes, subject to the
same psvchotherapy review guidelines as

ther diacnoses.”

Therefore, under CHAMPUS, coverace cf inpatient treatment of
alcoholism consists ¢f a detoxification phase frcm three to
ceven days followed v a rehabilitaticn phase. The ccmbined
orogram will not normally be approved for more than a maximum
of three weeks per apicode. The &alccholism provisicn
soecifically notes inpatilent care for alcoholism during acute
rericds is reascnable and medically necessarvy because of the
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" ... probility that medical complications will occur durin
alcohol withdrawal necessitating the constant availabl
phyvsicians and/or complex medical equipment ..." (Zm
supplied.) Inpatient care may continue into the
rehabilitative phase; however, as this office has previously
determined in FINAL DECISION (OASD(HA) 02-80) and (OASD(%“)
04-30) it is the presence oi severe medical effects oi alcohol
that qualify the rehabilitative phase to be conducted on a
inpatient basis. Therefore, to extend CHAIPUS coverage fcr
inpatient care beyond twenty-ocne days, the speciIii
Regulatory norm, the hospitalization must be necsassary cr
treatment of medical complications associated with alcohol
cate t©h
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withdrawal. The medical records in this appeal indicats tle
veneiiciary was treated for arthritis, neurosis, and urinarv
tract infection. The patient was known to have arthritis

prior to his admission. Treatment of arthritis was con'in;ed
throughout hospitalization, but was limited to z2dministration

of oral medications daily through Harch 3,
madication for the nervousness was discont 11ued on Febru

ebruary 4,
1984. The medicaticns for the vurinary tract infecticn
(ampicillin, Pyridium, and Aspirin) were administered cnly
during the period Februvaxrv 22 thrcugh February 28, 198C. Aas
noted by the Hearing Ofiicer, there was nc documentation
ﬂonrerning the beneficiary's treatment for the vericd in
question other than an abstract summary which indicated the
veneficiary was given the opportunity to "... process his
respense to his wife, as well as her reactiocn in family weex.

The appeal record includes medical review cpinions by the
American Psychiatric Association. As discussed in the Hearing
Jfficers ReCOﬂ.endec Decision, a specialist in wvsvchiatry
copined that the file lacked documentation that would suprcr
or rebut the medical necessity for the treztment frcm Februa
29 through March 5, 1980. He further indicated that the lack
of such documentation suggests that care could have been
prcvided on an outpatient basis and the patient was not
released earlier because of the general philoscrhy ¢ %hne
treatment center.

In addition to the medical review, the apreal record includes
testimony from the beneficiary and varicus members o©f the
treatment facility starf. Although these individuals stated
the general philosophy of the treatment faciliity which
requires a thirty-two to thirty-four day hecspitzliization, thev
did not present any documentation concerning treatment for the
period in question. These individuals merely indicated that
the beneficiary was given the opportunity to "... vrocess his
rosponse to his wife, as well as her reacticn in fanmily we=k."

ased cn the above evidence, the E caring OIificer fcuna i
seneiicia rV‘s inpatient care from Februar: ;
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1980 was not medically necessary and not the appropriate level
of care. I concur in and adopt this finding.

In reviewing the appeal record, I have noted the testimony of
the HMedical Director £or the treatment facility, the
counsealors, and the beneficiary that treatment for thirtv-four
days was required to complete the rehabilitative phase of the
program. As discussed above, the reason for the thirtv-four
day inpatient care was because of the general philecsorhy of
the treatment facility and not because the patient was being
treated for a phvsical complication which required inpatient
care beyond February 28, 1980. From the evidence of record, I
ccnclude the general philoscphy of the treatment facility
requiring a thirty-—-two to thirty-four day stay is the primarv
reason for the 1length of inpatient stay. The plan of
treatment prescribed and conducted after February 28, 1281,
was 0Oi a type that did not require retention 1in an inpatient
status. Therapy could have been adequately performed on an
outpatient basis.

In summary, I find the inpatient treatment to be medically
necessary for the treatment o©of alcoholism and within the
CHAMPUS regqulatory criteria, as cited above, from Februarv 1
through rebruary 21, 1980 {(twenty-one days). Further, I Iind
the lnpatlent treatment from February 22 through February 23,
1980 to be medicelly necessary for the treatment of a uV1“ary
tract infection. The record supports CHAMPUS coverage for th
normal period authorized by the Regulation for a combined
program of detcxification and rehabilitation and coverage for
the treatment of the urinary tract infection which incra:

the hospitalizetion an additional seven days. I furth
adopt, as indicated zbcve, the findings of the Hearinag Of?
regarding the record's failure to document the presence of
physical complication that regquired inpatient care bevcend
February 28, 1980; therefore, I find the inpatient care from
February 29 through March 5, 1980 not to be medically
necessary and not within the Regulation's criteria for
coverage of alccholism inpatient care. CHAMPUS cost-sharing
of the inpatient care from February 29 through itarch 5, 1980 .
is denied.
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Appropriate Level of Care

Under the CHAMPUS regulation, DoD 6010.8~R, chapter IV,
B.l.v., the level of institutional carc authorized under the
CHAMPUS Rasic Program 1is limited to the appropriate leval
required to provide the medically necessary treatment.
Services and supplies related to inpatient stays above
appropriate level reaguired to provide neccessarv medical
are excluded from CHAMPUS.

The iHearing CGi{icer fcund that koecause the ino
not snedically necossary, the care could have B
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an outpatient basis. From the appeal record, it appears T
patient's principal =fforts during the pericd in issue we
subjective and noct conitingent upon interaction with the 3
The reports indicate the patient used this time to exam
issues in his marriage, verbalize some of his emotions =
crystaliize his acceptance of his alcoholism. Again, iz
appears the primary reason for the continued hospitalizac
was the treatment facility's phlLocophy of continuing
inpatient care £for thirtv-two to thirty~four davs. Tha
absence o©of physical compllcat¢ons requiring the continu
inpatient stay bevond Febrvarv 28, 1980, also fcrces tho
conclusion an inpatient setting was not reguired.
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In view of the above, I adopt the Hearing QOfficer's finding
that inpatient care beyond February 28, 1280, was noct
medically necessarvy and cculd have been provided on an
cutpatient basis. Thereiore, the inpatient care bevcnd
February Z8, 1980, was above the appropriate level ¢f carza and
excluded from CHa&MPUS coverage.

Seccndary Issues

Failure to publisn specific limitaticns for the Alconcl
Treatment Program. &t tie hearing and in the =ailied
documents, +the beneficiary made the argument that hkeczuse
CHAPUS has not jc:ued or uUbliSh d speciiic limitaticns ior
the alcchol treatment program his casa has been prejudiced.
The beneficiary reasons that publication would result in more
detailed guidelines and that the treatment facility would have
complied with these guidelines and relcased him at an earliier
date.

However, the beneficiary acdmits, as does the ledical Director
or the treatment facility, that the treatment program and
general rhilcsophy cf treatment would not change regardless of
the CIAMPUS guidelines. Throughout the beneficiarv's appeal
the twenty-one day limitation orf coverage on alcoholism
treatment was a matter of record published in DoD 6010.3-R,
chapter 1V, E.4.b. While I realize the Department of Defense
Regulation governing CHAMPUS is lengthy and detailed, the
orecise reascon for the depth and svecificity of the Regulation
1s to provide as much information as pocssible. The Department
of Defense strongly encourages CHAINPUS beneficiaries to be
knowledgeable cf the CHAMPUS Program and toc seek adv' ‘rom
their Health Benefits Advisor. Publication of the Reaqu la io
is notice to beneficiaries and lack of specific knowledge
cannot change the context and substance of ths Regqulaticn, rnor
can I alter the requlatory requircnents cn this fasis.

Varving interoretations of WLdl” 1 neco Lt relatees to
hNz ~lcohol Troatmont Progran. "hoe bons TonNtenns thas
GCHAMPUS  and  the iiccal intcrmediari aov aon




consistent in the application of the medical nec
limitation to the treatment of alcoholism. 1In hlS a
beneficiary has pointed out instances where the ,flscal
intermediary has granted cost-sharing for treatment beyond the
twenty-cne day limitation. The treatment of alcocholism, like
any medical disease, is very fact sensitive and individual.
To avoid being arbitrarv and capricious, the reqgulations allcw
for exceptions as was granted in this beneficiarv's case where
cost-sharing was extended o include the treatment Zfor his
urinary tract infection.

However, to contend that because OCHAMPUS and the Ziscal
intermediaries have granted exceptions in the past based on
medical necessity that this beneficiary 1is entitled to
cost-sharing for the periocd in issue disregards the facts and
the regulatory requirements. I am imprescsed, as was <the
Hearing Officer, by the fact that neither the beneficiary nor
his witnesses testified to his particular activities during
the last week except suggesting that he received subiective
growth. As I have previously found, such treatment is not
available for cost-sharing on an inpatient basis.

Retroactivity of CHAMPUS cost-sharing where the beneficiary
remaiins in the treatment Facilitv based on medical advica.
The benericiarv has made the argument that OCHAMPUS should
allow cost-sharing for the treatment of alcoholism beyond the
twenty-one day limitation for bkeneficiaries who remain based
on medical advice. As indicated above, the Reculation allows
cost-sharing beyond twentyv-one days when medically necessarv.
However, the beneficiary haes failed to prcduce any evidencsa
which indicates the inpatient care for the last six days was
for the treatment of an illness or inJjurv. The appeal reccrd
does establish that continued inpatient care was based on the
general philosophy of treatment rfacility because no medical
treatment occurred in the last six davs. In the absence of
treatment records, it cannot be established that the inpatient
care from February 29 through ilarch 5, 1980 qualifies as
authorized CHAMPUS care. Vhile a patient is free to chocose
care acceptable to him and tc follow the advise of his
physician, it is incumbant upon the patient and his physician
to document the care sufficiently tc meet the requirements for
CHAMPUS coverage.

SUIHMARY

In summary, it is the FINAL DECISION of the Actinq Assistant
Secretary of Dciense (Health Affairs) that tne inpatient care
f£rom February 1 througn Februarv 21, 1280 was medically

necessary and met CHAMPUS criteria fcr coveradge as inpatient
trecatment orf alccholism. r further find the inpatient care
from tebruary 2z through FuQYUﬂKT <3, 1980 was medically
necessary for thae Sreaument OrL ' o urcinary btract infection.



Finally, I find the inpati=ant care from repbruary 29 throuch
March 5, 1980 was (1) not medically necessary as there were -«
physical complications associated with alcohol withdrawal +

required inpatient treatment and (2) above the apprcepriate
level of care required for the treatment of alccholism as ca
could have been provided at a lower l=avel o©f care on an

outpatient basis. Therefore, the inpatient care subsequent to
February 28, 1980 is not covered under CHAMPUS. Tha appeal of
the beneficiary is therefore denied. TIssuance of this FIAL

DECISION completes the administrative agpeals nrocess
DcD 6010.8-R, chapter X, and no further administrative
1s available.
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